MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. __

DO NOT WRITE
ON THIS 8TUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

. 1. FLACE OF DEATH
a. COUNTY

B63-037845

_Prlmarv Registration Dhmudg.h.._____hghrm ‘s No. --92__2_;&___

STATE FILE NUMBER

a. STATE

2. USUAL RESIDENCE (where deceassd lived.

Missoyricounty

If institution: Residence befors

admilssion)

b. Cé'l;( {I¥ outside cerporate limits, give TOWNSHIP anty)

TOWN

St. Louls

Length of stay in 1b

c. CITY
OR
TOWN

St, Louis

Insicke Limin

Yes [0 No[J

€. FULL NAME OF {If NOT in hospital, give location)

HOSP)TAL O
INSTITUTION

Homer G,

Phillips

Lnside Limits

Yes ] No[J

d. STREET
ADDRESS

{lf cutsidm, give location)

3916 Lincoln

Besiche on Farm
Y O No [J

3. KRAMI OF DECEASED

(Type or print)

Firsr

Maggie

Ml

Lan

ler

4. DATE
OF
DEATH

Month

Da;
11

Year

5. SEX
Fem,

é. COLON%RQ%E

7. Marriad [1 Never Married [J
Widowed X

Divorced ]

8. DATE OF BIRTH

J"l“ 4! 188

9. AGE (lest birthday}

3 80

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Haurs Min.

10b. KIND OF BUSINESS OR INDUSTRY

None
13b, MOTHER'S MAIDEN NAME

Elizabeth

SOWTIA) SECIIRITY N

108, USUAL OCCUPATION {Give kind of work done
during H:-blﬁfsvéomgh, even if retired)

13a. FATHER'S NAME

Jerry Otey

15. WAS DECEASED EVER IN U.5. ARMED FORCES
(Yes, no, or unknawn}| (If ych, give war or dates of

11. BIRTHPLACE (Ciry and w1218 of country) | 12. CITIZEN OF WHAT COUNTRY

Godfrey, Illinois 7. 8. A,

14, NAME QF HUSBAND OR WIFE

Daceased

17. INFORMANT Address
Louise Wiley 3916 Lincoln Ave

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

14

0
18. CAUSE OF DEATH (Enter onlv ane tauss per line far {a], {b}, end {c}.
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE [a)

Cerebral Hemorrhage

DOCUMENT

Cerebral Arterlosclerosis

33/ KN

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not releted 1e the Jerminal PART I1l. If deceased was famale was
] there a pregnancy in last 90 days.

disesss condition given in PART | (a
Bronchopneunonia [0 ves | Otne | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)

Conditions, if any, DUE TO (b}
. which gave rise to

above cause (a),

stating the undaer-

lying cause last. DUE TQ (<}

INSTEAD OF

19. WAS AUTOPSY
PERFORMED
YES O NO

20c. TIME OF
INJURY

20a, ACCIDENT  SUICIDE  HOMICIDE
0 0 0

How. Month, Day, Year I
a.m,

p-m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

70e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

Y RRED
. Y e farm, faciory, street, office bidg., erc.}

WHILE AT WORK []
NOT WHILE AT WORK []

9=11=-63 9=11-63

m on the date nated sbove, and to the bet of my knowledge, from the causes sfated.

22c. DATE SIGNED

9-12-63

1 srteanded deceased from. 9-9-63 .
Daath oc\:,::;! at 2Iw P'
L

(Degree af it

to.

and last saw }ﬂ*]ivu on.

OR
TYPEWRITER RIBBON

2.

22b. ADDRESS
2601 N, Whittier

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Sept 16'63 Greenwood Cemetery St, Louis County Mo.

%Dméjﬂ?ﬂ ADDRESS 25 _DATE RECD. BY LOCAL REG. wzz.ﬁﬂn& ’

225, SIGNATUR

USE BLACK INK

SHOULD READ

[ 4

r

ﬂa.BURIAL CFEMARION, [ 23b. DATE

REMOY A (Spec:l'y)

BY AFFIDAVIT OF

ITEM NO.

1221 N. Grand Bivd. [SEP

{Licansad Embasimar’s Statement on Reverse Side)




truarpEM
2ivod .22

Tozni 1 @I9F

et nimatl fesdasan ]
spsri1omell QA TEMENT BY LICENSED EMBALMER

ziporelgraitatth Iezdaxsd
| hereby certify that the body whose name is recorded on the reverse side of Ihus cerhfncate was embalmed by me

or by __ R __ . . ‘Student Embalmer No.

a

" working under my personal supefvision;argodanntf

Student

Signailure of Student Embalmer

ticensed Embalmer No._

. P. O. Address
£o-[1-¢ . £3=1.=¢ £3=0=D
Note: The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). . '
if embalmed by 3 STUDENT, he also, shall sign in his OQWN, hhdwnhng. RS
If this body isnot" Embalr"wed"fa::t should be so stated abovi " .

-

YOt LCe AICa




